Health records are essential for monitoring and evaluation of programmes and routine data collection at facility level. These data, generated in various health care settings and geographic locations, present opportunities for innovative, efficient, and cost-effective research to inform decisions in health services planning, and public health. 1 Records are important for their content and evidence of communication, decision, actions and history, providing evidence of work activities. Internationally, governments and funding agencies have prioritized use of routinely collected health data as tools to improve patient care, transform health research, and improve health care efficiency. 2 Antenatal record both guides and documents the delivery of good antenatal care (ANC). Early Registration of pregnancy within 12 weeks is one of the recommendations by WHO to ensure good quality of ABSTRACT Background: Health record are essential for monitoring and evaluation of programmes and routine data collection at facility level. Antenatal care is an important intervention for preventing maternal morbidity and mortality. The aim of study is to assess the antenatal care records at sub-centre level. The objective are evaluation of antenatal registration and completeness of antenatal register. Methods: A record based cross sectional study was conducted at a sub-centre in Western Maharashtra. Study period was for 1 month. Data collection was done one year i.e., recent record from November 2017 to October 2018 is selected for study. Results: Out of 141 entries from registers, level of completeness of various data entries in the register were as follows. Mother's name was 100% (141), mother's ID was 69.5% (98), expected date of delivery was 97.87% (138), initial weight of mother was 16.31% (23), tetanus toxoid received by mother was 9% (13). Whereas records of address of mother, height of mother and 4 antenatal visits which includes haemoglobin, blood pressure, urine albumin/sugar details were completely lacking. Only 64.5% (91) of antenatal registration were within 12 week of pregnancy. Conclusions: Early registration of pregnancy is less and needs to be increased for proper antenatal care. Incomplete records lead to loss of important health data; hence staff should be made aware of the need to keep records updated. Sub-centre-specific reasons for incomplete records e.g., lack of training, lack of time or motivation needs to be identified for improvement.
ANC. 3 Early registration makes it possible to have a good idea of the pre-pregnancy state of the women by noting certain baseline measurements, such as height, weight haemoglobin, blood pressure and urine testing. 4, 5 Periodic assessment records of ANC register is often necessary to improve the quality of care and record keeping/completion. Even though online record keeping has been started, register maintenance is still in practice and is recommended by authorities. The information contained in the mother and child protection card should also be recorded in the antenatal register as per the health management information system format. 6, 7 The present study is conducted to assess the completeness of records and to assess usefulness of available data to calculate the indicators of ANC.
Aim
The aim of the present study was to assess the ANC records at sub-centre level, to evaluate completeness of antenatal register and to assess usefulness of available records to calculate assessment indicators.
METHODS
It is a record based cross-sectional study in sub-centre of Western Maharashtra. Study period is 1 month (November 2018). Multistage sampling technique was used to select sub-centre. Study was conducted based on the ANC records available for previous 1 year (1st November 2017 to 30th October 2018) in selected subcentre. All the entries in the R15 register which has information of ANC care were included in the study.
Data was collected by visiting sub-centre. The antenatal register (R15) was assessed for completeness and information was noted. All 141 ANC records available for the period studied were included in the study. Each element of ANC record was noted as complete/incomplete using pre decided format. Statistical analysis done by using MS Excel and relevant descriptive statistics in the form of percentages were used to describe the data. The data elements that were completed or incomplete were recorded.
RESULTS
The selected sub-centre served 2 villages with total population of 10280. In the duration studied (previous 1 year), record of 141 ANCs was available from the register. Based on available live birth data for 2017-18, the local crude birth rate was 14.85 per thousand populations, expected number of pregnancies in year was 168 while available record was of 141 of pregnancies. This needs to be probed further. Minimum age of mother was recorded is 18 years and maximum age is 32 years. Only 64.5% (91) of antenatal registration were within 12 weeks of pregnancy. Late registration was done till 20 weeks (n=9, 6.38%). Table 1 shows that out of 141 entries, name, and age of mother and weeks of antenatal registration were 100% complete while mother's ID, 69.5% of entries were completely recorded in register. Address was not recorded in 100% of entries. Table 2 shows record of injection tetanus toxoid (TT) was complete in only 9% while record of height and ANC visits with parameters like hemoglobin level, blood pressure urine albumin/sugar were incomplete in 100% of participants in register. Figure 1 (A and B) shows distribution of pregnant women as per timing of registration in primi and mutigravida and age wise distribution. Primigravida (64.28%) and multigravida (63.53%) were registered in less than 12 weeks. Pregnant women (74.2%) <20 years of age had registered within 12 weeks which is more than for age >25 years (57.7%).
Figure 1: Distribution of pregnant women as per timing of registration; (A) gravida wise distribution;
(B) age wise distribution.
DISCUSSION
The study is undertaken to assess the completeness of antenatal register and in our study the overall completeness of register is very low in many important aspects. Similar study done by Schultz et al shows the completeness of mother's ID -99.4%, name-97.4%, para and gravida-65.2%. 8 There was no association found between early antenatal registration and age of mother, parity. In our study, 64.5% (91) of antenatal registration were within 12 weeks of pregnancy, study done by Sable et al shows 44.1% registration were done within 12 weeks of gestation. 9 It was not possible to calculate majority of indicators and the reliability of the ones calculated needs to be assessed further based on completeness of registration of ANCs. One major disadvantage was the recent changes ANC guidelines did not reflect in ANC registers. The records were also compared with online records and were found that data records were incomplete like the ANC registers.
Limitations
This study was undertaken in sub-centre of Western Maharashtra which limits generalisation of the study.
CONCLUSION
Early registration of pregnancy is less and needs to be increased for proper ANC. Incomplete records lead to loss of important health data, hence staff should be made aware of the need to keep records updated. Incomplete data may lead to incorrect reporting. Sub-center-specific reasons for incomplete records e.g., lack of training, lack of time or motivation needs to be identified for improvement.
Recommendations
The overall completion of register is very low, so there should be sensitization training for staff. The preliminary study was undertaken in sub-center of Western Maharashtra which limits the generalization of the study. It is therefore recommended that similar studies can be conducted on larger scale. The data is only useful when it is complete and reliable, so there should be a policy which will strengthen the health system. There should be system to regularly monitor record keeping. 
